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Information was collected through structured question-
naire by trained data abstractor and entered into Micro-
soft Access software. On the basis of research
hypotheses, specific data chunk was extracted and ana-
lyzed in SPSS (Statistical Package of Social Sciences)
software.
Results: From January 2006 to May 2011, there was
3418 open heart surgeries performed. Out of them,
69.63% were isolated coronary artery bypass grafting,
10.7% were isolated valve, 2.3% were valve and coronary
artery bypass grafting, 15.9% were other cardiac proce-
dures, and 1.46% was combination of cardiac procedures.
The overall 30-day mortality was 3.6%. Post-surgery mor-
bidity was 21.5%, which includes 3.6% reoperation for
bleeding, 0.6% neurological, 0.7% dialysis, 1.3% heart fail-
ure, 0.3% septicemia, 1.8% prolonged ventilation, 8.6%
multiorgan failure and 0.9% respiratory complications,
1.7% cardiac arrest, 1.1% deep sterna wound infection,
0.1% Follow up at 30-days patients alive were 91.6%
death, 0.1% lost to follow-up, 3.6%and 365-days showed
that alive, 93.2% death, 2.1% lost to follow up, 4.6%.
Impact in clinical practice. Before this database, there was
no way to monitor mortality and morbidity. Fortunately,
with the development of database, post-surgery mortality
and morbidity rates could easily be generated. It helped
in development of strict enforcement of protocol to
reduce the mortality and morbidity rates. It also helped
in controlling preventable post-surgery complications. It
also helps in identification of a gap in patient knowledge
regarding the use of warfarin after heart valve surgery
and deficiencies in laboratory capabilities,both causing
catastrophic complications. As a result, we modified our
practice in an effort to address these issues and reduce
the complication rates after heart valve surgery. Further-
more, identification of the need to quantify the mid-term
functional status of in-person and telephonic interview,
resulting in the development of a questionnaire that
has been added to our protocol one-year post-surgery.
Way forward More meticulous record keeping, including
long-term follow-up for five years will be collected. In
addition to this, the development of a separate congeni-
tal/pediatrics cardiac surgery database will also be
developed.
Conclusion: Updated and stringently maintained
database helps to identify deficiencies in practice and
provides a direction for future improvement.
http://dx.doi:10.1016/j.jsha.2013.03.163
Hemostatic markers and their relationship with
severity of coronary artery disease in Saudi adults
Zohair Al Aseri, Syed Shahid Habib, Abeer Al
Masri, Mohammad Ibrahim Kurdi
Objectives: This study was aimed to determine total
(TFPI-T) & free (TFPI-F) tissue factor pathway inhibitor,
plasminogen activator inhibitor-1 (PAI-1), and tissue
plasminogen activator (t-PA) in a cohort of Saudi patients
with chronic stable angiographically defined coronary
artery disease (CAD) and to see its correlation with its
severity and diffuseness determined by Gensini and ves-
sel scoring.
Methods: This cross sectional study was conducted
in the department of physiology and department of car-
diology, College of Medicine & King Khalid University
Hospital, King Saud University, Riyadh. Sixty known
cases of CAD who had undergone angiography (35 males
& 25 females) were selected. Fasting Venous blood sam-
ples were analyzed for total (TFPI-T) & free (TFPI-F) tis-
sue factor pathway inhibitor, plasminogen activator
inhibitor-1 (PAI-1), and tissue plasminogen activator (t-
PA). Gensini scoring system and vessel scoring was
determined to determine the CAD severity.
Results: There were non-significant differences
between age, body mass index (BMI) and blood pressure
between control and CAD subjects. Comparison of hae-
mostatic markers between control and CAD patients
showed significantly higher levels of fibrinogen, PAI-1,
TFPI-T and TFPI-F in CAD patients compared to control
subjects. But there was no difference in plasma t-PA lev-
els. TFPI-T had a significant positive correlation with
severity of disease determined by Gensini Scores
(r = 0.344, P = 0.006) and vessel scores (r = 0.338, P = 0.015).
Conclusions: TFPI-T has a significant positive rela-
tionship with Gensini scores and vessel score of CAD
severity. This suggests that TFPI involvement is related
to CAD risk in these patients. Thus elevated plasma lev-
els of total TFPI may be considered as useful diagnostic
and prognostic markers in patients with CAD.
http://dx.doi:10.1016/j.jsha.2013.03.164
The outcome of body mass index in patients
undergoing percutaneous coronary angiography
Taariq Hussein Nuckchady, Khaled Sorour,
Soliman Gharrib, Heba Farouk
Background: Obesity is a well-known risk factor for
development of diabetes, hypertension, and coronary
artery disease. However, recently the ‘‘obesity paradox’’
showed that short-term outcome is superior after PCI
in overweight and obese patients. Therefore, a prospec-
tive, single-center observational study was performed to
evaluate the in-hospital outcome of obese patients who
were candidates for elective PCI in Cairo University
hospital.
Methods: Prospective analysis of clinical and cathe-
ter related data were obtained from 156 patients admitted
to our center for elective PCI. Patients were stratified
according to their BMI into two groups: group A: over-
weight/obese (>25 kg/m2) and group B: non-obese
(<25 kg/m2), respectively. All patients were subjected to
thorough clinical examination for assessment of risk fac-
tors for CAD as well as to laboratory work-up to rule out
electrolyte abnormalities and to detect any change in car-
diac markers following PCI. Pre- and post procedural
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ECG and echocardiographic data were obtained from all
patients. Standard coronary angiography was done
through trans-femoral approach using modified Seldin-
ger technique with the intervention performed according
to the operator discretion.
Results: The majority of patients who underwent
PCI in our center were obese (81%). Group A patients
were significantly younger (P = 0.01) and had more risk
factors for coronary artery disease (CAD) than group B
patients. The prevalence of chronic stable angina was sig-
nificantly higher among group A patients while preva-
lence of STEMI was much lower when compared to
that of group B (P = 0.006, P = 0.002, respectively). Coro-
nary angiography revealed that atherosclerotic affection
of more than one vessel was more prevalent among
group A patients (P = 0.2). Fourteen cases (9% of patients)
developed post procedure complications. After adjust-
ment of several covariates, vascular complications, heart
failure and death were more prevalent in group B
(P = 0.1, P = 0.1, P = 0.3, respectively), while chest pain
and instant stenosis were more prevalent in group A
(P = 0.8, P = 0.3, respectively) with insignificant difference
in the prevalence of complications between both groups.
A U-shaped relation has been exhibited between BMI
and MACE with the lowest risk observed in the middle
of the BMI spectrum.
Conclusions: Obesity is not associated with neither
increased nor reduced risk of adverse post-procedural
in-hospital outcomes following elective PCI. These find-
ings, however, do not discount the need for sustained
efforts in secondary prevention of obesity and its
consequences.
http://dx.doi:10.1016/j.jsha.2013.03.165
Aortic valve replacement in octogenarians: Impact
of less invasivity on postoperative outcome
Tarek Alameddine, Omer Senbaklavaci, Ehab
Subhi, Hilal Alsabti
Objective: Due to increasing life expectancy in
industrialized countries, the number of octogenarian
patients undergoing an open heart procedure is increas-
ing. In these patients with high comorbidity less invasive
procedures could probably improve the postoperative
outcome. The aim of this study was to determine the
effects of minimal access aortic valve replacement
(AVR) in octogenarians on postoperative morbidity and
mortality.
Methods: Partial upper sternotomy has become the
standard approach to isolated aortic valve surgery in
patients without any previous cardiac surgery at our
institution. Almost 20% of the 353 patients who under-
went AVR through a partial upper sternotomy between
1998 and 2006 were octogenarians. These 70 patients (16
male, 54 female) had a mean age of 81.8 years (80–
95 years). We reviewed retrospectively data on these
patients.
Results: The patients had a mean logistic Euroscore
of 9.1 (0.9–29.2) and a mean left ventricular ejection frac-
tion of 54.7% (20–70%). Mean cross clamp time and mean
bypass time were 63.3 min (33–149 min) and 108.5 min
(52–290 min), respectively. In 3 patients (4.3%) a conver-
sion into full median sternotomy was necessary due to
bleeding (n = 2) and low cardiac output (n = 1). Mean
ICU and total hospital stay were 2.8 and 11.7 days,
respectively. Postoperative bleeding complications were
not observed. Deep sternum infection occured in 2
patients (2.8%). None of the patients had to be reoperated
for prosthetic valve dysfunction or endocarditis. The hos-
pital mortality rate was 5.7%.
Conclusions: AVR through a partial upper sternot-
omy in octagenarians is a safe and effective technique
with less invasivity resulting in satisfying postoperative
morbidity and mortality.
http://dx.doi:10.1016/j.jsha.2013.03.166
Clinical correlates and outcomes among patients
with LBBB and acute coronary syndrome: A sub-
study of the gulf RACE-2 registry
Tarek Kashour, Ahmed Hersi, Khalid Alhabib,
Husam Alfaleh
Background: LBBB prevalence in patients with acute
MI is 6–9% in Western countries and it is associated with
increased morbidity and mortality. We set to evaluate the
prevalence of LBBB, its clinical correlates and relation to
outcomes among patients presenting with acute MI in
the Gulf countries.
Methods: The study population consisted of 7929
consecutive patients enrolled in the Gulf-RACE registry.
Patients were divided into two groups according to pres-
ence or absence of LBBB. Comparisons between the two
groups were carried out using chi-square test for categor-
ical variables and Wilcoxon’s rank test for continuous
variables using the SPSS software.
Results: Only 225 (2.8%) patients had LBBB. These
patients were older (65 ± 11.8 vs. 56 ± 12.4 years,
p = 0.013) and were more likely to be females (40% vs.
20.7%, p < 0.001). History of angina, MI, CHF, renal
impairment, prior revascularization and cardiac risk fac-
tors were more prevalent among the LBBB patients. LBBB
patients were less likely to receive beta-blockers (61.8%
vs. 74.7%, p < 0.001), thrombolytic therapy (22.9% vs.
51.1%, p < 0.001), and undergo coronary angiography
(24.4% vs. 32.7%, p = 0.009) and PCI (8.9% vs. 14.6%,
p = 0.014). Inhospital, 30-days and one-year mortality
was higher in LBBB patients (8%, 14.4% and 21% vs.
4.5%, 8% and 12.3%, p = 0.014, 0.002 and <0.001, respec-
tively). Furthermore, more LBBB patients developed in-
hospital CHF (37.8% vs. 12.4%, p < 0.001) and cardiogenic
shock (10.2% vs. 5.6%, p = 0.026).
Conclusion: LBBB is less prevalent among ACS
patients in the Gulf-RACE registry. Patients with LBBB
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